histologically. The earliest appearance seems to be a granuloma and, later, nothing but bags of pus. Blood-cultures were negative. Cultures from the early lesions showed staphylococci and a diphtheroid bacillus. The latter exactly resembled the Klebs-Loeffler organism, but was not pathogenic for animals, and so we cannot claim that that organism was causally connected with the disease. Leishman-Donovan bodies have not been found. The rapidity of the healing under antimony is only paralleled by that of some of the granulomata met with in the tropics. I should be grateful for suggestions as to the possible nature of the affection. Discussion.-Dr. H. W. B3ARBER said that some years ago he published, in conjunction with Dr. Knott, a case somewhat similar to this, in which a diphtheroid bacillus was found. Dr. Knott's experiments were carried out with great care, and he showed that the bacillus isolated differed, both morphologically and culturally, from the ordinary skin diphtheroid, and that specific agglutinins were present to a high degree in the patient's blood. Dr. Knott succeeded in causing similar ulcerative lesions to appear in guinea-pigs by inoculation, and the animals developed specific agglutinins not present in the serunm of norinal controls. He did rot contend that the case was fully proved, but it was difficult to see what further experiments could have been carried out. The distribution and scarring in the present case were much the same as in his own, though the early lesions differed slightly. In his own case the lesions began as rather heemorrhagic-looking pustules, which broke down and a granulomatous-looking surface reinained and spread, oozing with sanguineous pus, and was very
painful. The patient eventually recovered after injections of an autogenous vaccine m-iade from his own diphtheroids, but subsequently died of pulmonary tuberculosis. He (Dr. Barber) asked Dr. Sequeira to compare the photographs of that case with the appearances presented by the one under discussion.
Dr. S. E. DORE asked whether there was itching. He was not suggesting that it was an artefact, but at first sight, and until the section was seen, that was the impression it gave. In some respects it resembled a case Dr. Christopherson showed of oriental sore, difficult to distinguish from lupus. Scratching might have resulted in auto-inoculation, and in the linear lesions becoming keloidal.
Dr. SEQUEIRA (President) (in reply) said that the appearance mentioned was caused by the healing up of several adjacent ulcers. Some lesions calne out while the patient was in hospital; they were not artefact, as he was carefully watched; the area on the thigh was a long time under observation. He was grateful to Dr. Barber for his remarks, and he would call his colleagues' attention to them. Gray's method of treating sarcoid by means of intramuscular injections of sodium morrhuate in one case, and to record its apparent failure in another. One other case has been treated in the same way successfully, at my suggestion.
Discussion.-Dr. W. DYSON asked whether skiagrams of the chest had been taken in these cases (Dr. BARBER: Yes). He (Dr. Dyson) recently had had a case of multiple sarcoid tumours on the cheek, the arms, and scattered over the legs. That patient, a girl, had marked fibroid changes in both lungs, and she had since been admitted to a sanatorium for pulmonary tuberculosis. Whilst under his care, no tubercle bacilli had been demonstrated, either in the lesions or in the sputum. Had there been any improvement in the state of the pulmonary lesions in Dr. Barber's cases after injection ? Dr. A. WHITFIELD said that cases of this kind recovered under his treatment through administration of very large doses of thyroid, and in these cases the thyroid increased the patient's weight. Two years ago he showed an instance of the condition in an engineer, who now declared he felt like a new man, but he remained a good deal stained. At the commencement of his treatment he gained about two stone in weight. He was still taking thyroid, without any inconvenience, 15 gr. a day being the dose. Dr. A. M. H. GRAY said that the difference in the response to treatment in these two cases was remarkable. In the first case in which he (the speaker) tried the treatment, the lesion was in more or less the same position, and the nodules were extraordinarily well-marked. The second case now shown did not exhibit nodules at all; he did not know whether that difference indicated that they were not quite the same type of disease. He had tried the treatment in two cases only. In the one there were very few lesions on the face, and the other was an example of extensive lupus pernio. He would be glad if others who had cases of the kind, would try this treatment on their patients, because in his own experience the effect had been remarkable. The first case cleared up in under twelve injections, and had remained well for at least two years without any sign of recurrence. That patient received only 1 c.c. of a 3 per cent. solution weekly. The other case was a very extensive one, and had been persisting eighteen months. The patient (a female) had never been given more than one injection a week, but occasionally the dose was 2 c.c.
Dr. BARBER replied that the first of the two cases did well on sodium morrhuate; there was no evidence of tubercle, either old or active in the lungs, Dr. Beddard making a very careful examination with that in view. There were no infiltrations such as Schaumann described. Dr. Lindsay Locke skiagraphed the other case and reported excessive fibrosis of the roots of one lung, suggestive of old healed phthisis. She had still bronchitis, but no tubercle bacilli had been found in the sputum. Schaumann said that when these cases developed tubercle in the chest, the skin lesions cleared up. The speaker had bad one case of sarcoid with three lesions, and they cleared up after injections of sodium morrhuate, and there had been no recurrence. He gave 2 c.c. two or three times weekly. What Dr. Whitfield said as to these patients' tolerance of thyroid was interesting. He had wondered whether Members had noticed the effect of thyroid on the weight of ichthyotic patients ; they put on weight although ordinary people lost weight on the same dosage.
Case for Diagnosis. (?) -Erythema Nodosum.
BV W. N. GOLDSMITH, B.Ch.
PATIENT, a girl, aged 16. Her present eruption began about five weeks ago. On her left instep and on the left heel and around the tendo Achillis, red and bluish lumps appeared, about an inch across, which soon coalesced. They ached a little at night but were not very tender. At the same time pimples appeared on the backs of the fingers of the left hand, and they also became confluent. After a week the patches became slightly itchy and broke into numerous open places. One blister
